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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
Gol East 33and Street, # Fox
My mailing address is C,ht(‘étfw (6 (CGiE- ‘—(0‘37

The service address that | am complaining about is 0! East BSUJCp S'f:}#'-_?oaj Ch‘l(aéid'j I koére

My home telephone is [ 3/0])] §¥a2~-2085”

Between B30 AM, and 500 P, weekdays. | can be reached at [3/2] $8§2-2058

(Full name of utility company) @WJQN { fin 'T‘-é /t’thch F 7?’ /f”d] (a Dh(respnndent) is a pubtic utility and is suhject
to the provisions of the lilingis Fublic Utilities Act.

In the space below. list the specific section of the law, Commission rule(s). or utility taritfs that you think is invelved with your complaint.
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and doliar amounts involved with your complaint, Use an

extra sheet of paper if needed. J .
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Please clea ystate whatyuu want the Commission to do in this Tase: F&W /} Ty Tjﬁ’ el ﬂ}"‘?.(o& & W
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(Manth, day, year)

It an attorney will represent you, please give the attorney's name, address. and telephone number.

You need to file the original with the Commission. Also, provide one copy for gach utility complained about (referred to as respandents).

VERIFICATION

A notary public must witness the completion of this part of the form.
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| el e e g first being duly sworn, say that | have read the above petition and know what it says.

The contents of this petition are true to the best of my knowledge.

NIITE “Fa’rh.lre ttr‘anmr aﬂ*nf themﬂmmrm{nrm may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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